FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000021012 (05-02-2006 90172 047 ***150.00

1. Entity Name

PRIME CARE PSYCHIATRIC ASSOCIATES, P.A

Principal Place of Butiness Maiting Address Q U U ( tj q L0

6000 TURKEY LAKE ROAD 801 WEST OAK STREET, SUFTE 104
10 KISSIMMEE, FL 34741
ORLANDO, FL 34741

R v G AR AE AR
8936 Sourwen Bisew on 8F2¢ Jovinsaw fnscic o1
Suita, Apt. #, elc. Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ORLaNO O LFPiLenREos CRLAp G 0 ol 81-0601423 Not Applicable
3282 C‘TJ‘}’_ﬂ o 33924 Country Vs 5. Certificate of Status Desired O f&;;gﬂ;ﬁ““]
8. Name and Address of Current Reg! d Agant 7. Name and Addross of New Ragistarad Agent
Name

BHAGHAI, MOHAMMAD Y
8936 SOUTHERN BREEZE DR Srreet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accapt
the obligations ol registerad agent.

SIGNATURE —M‘ % \ &4.2%-¢

Sigratura, typed ar printed rime of registersd sgent & B If applicable. (NOTE: Fiagittensd AQNt Eignature recranidd whirt Menctating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oesate TIRE Clcrange [ Ascition
NAME BHAGHAI, MONAMMAQO NAME
STREET ADORESS | 89356 SOUTHERN BREEZE DR. STREET ADDRESS
Ciry-§1- 2P ORLANDO, FL 32836 CiTY-$1-1P
TE . O oetete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-$1-2P
TMLE O Daete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TMLE [ Detets TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST.2P CITY-ST-2P
TMLE [ pelete TME [ Crange (] Addition
RAME NAME
STREET ADCRESS STREET ADORESS
ciiy-§1-2P oY-S1-1P
TME 0 pelets TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy s1-2P CITY-S1-2P

12. 1 hereby cetify that the information supplied with this rgm doas not qualify for tha examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the sama legal sffect s if made under oath; that | am an officer or director
of the corparation o Lhe receiver o trystee empowered lo execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11
changed, or on an altachmant with an address, with all other like empowered.

4-25-6
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Outa Daytme Pohe #




